KANSAS BOARD OF REGENTS

1000 S.W. Jackson St. O Initial
Suite 520
Topeka, KS 66612-1368 [J Renewal

Application for Private Postsecondary School Representative Registration

All representatives of a private postsecondary school shall register with the State Board. Registration shall be effective upon notice
from the State Board and shall remain in effect until expiration of the Certificate of Approval of the school employing such
representative. If any answers are omitted, the application is incomplete and will be returned for completion before processing.

PART | and AFFIDAVIT OF APPLICATION must be completed and signed by applicant. (MUST BE NOTORIZED)
PART Il must be completed and signed by a responsible official of the school

PART | — TO BE COMPLETED BY APPLICANT (School Representative)

Name Home Phone Date

Home Address

Street City State Zip Code
Kansas Address (if any)
Name of School representing School Phone
Address of school

Street City State Zip Code
Length of time employed by school to date Do you have duties in addition to soliciting students? Yes [] No []
If yes, please explain

EDUCATION
Name of H.S., College, & Other Diploma, Degree or certificate
Place or places of your residence during the five years immediately preceding the date of the application Date(s)
EMPLOYMENT

Employers for no less than the five years immediately preceding the date of application. Use an additional sheet of paper if necessary.
If self-employed, explain fully.
Employing Firm Address

From to Position

Nature of Business

Reason for Leaving

Employing Firm Address

From to Position

Nature of Business

Reason for Leaving

Employing Firm Address

From to Position

Nature of Business

Reason for Leaving




REFERENCES

Names, addresses, and occupations of three people as your own references:

Have you ever been convicted of a felony? Yes [] No [] Should your employment with the above named school be

If yes, list all such cases below: terminated for any reason, do you agree to immediately return
to the school the representative registration card for which you
are applying, or any subsequent renewals thereof?

Yes [] No [
Has any registration which was issued to you by this board Are you completely familiar with the requirements and
ever been revoked for cause? Yes [] No [ limitations of the Kansas Proprietary School Act (K.S.A. 72-

4916 et seq) and Rules and Regulations? Yes [] No []

AFFIDAVIT OF APPLICANT (REPRESENTATIVE)

STATE OF

COUNTY OF

(Name) being duly sworn, deposes and says that he/she is the
applicant named above; that he/she has read the foregoing application and that the statements herein are true to the best of his/her
knowledge, information and belief.

Signature of applicant:

SUBSCRIBED AND SWORN TO BEFORE ME THIS day of , 20

Notary Public County State

My commission expires

PART II- TO BE COMPLETED BY RESPONSIBILE OFFICIAL OF THE SCHOOL

Name of Applicant

Subject to possession of the representative’s registration for which application is being made, will the applicant named above be
employed by your school to enroll students in Kansas? Yes [] No []

Should the applicant’s employment with the school be terminated, do you agree to return to us, at the earliest possible date, the
representative’s registration? Yes [] No []

Signature of Responsible Official of School Title

Name of School Date

FEE SCHEDULE

PLEASE CALL 785-296-3422 FOR CURRENT FEE SCHEDULE




